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http://dx.doi.org/10.1016/j.afjem.2014.03.001We are pleased to present the AFEM out-of-hospital
emergency care workgroup’s consensus paper on advancing
out-of-hospital emergency care in Africa. The paper broadly
outlines the historical issues surrounding out-of-hospital emer-
gency care and provides a framework for evaluating, develop-
ing and improving out-of-hospital services in Africa. This
comprehensive document forms the foundation from which
the workgroup will lobby for better out-of-hospital resources.
It is recommended reading for anyone involved in prehospital
work. Our editorial focuses on blood transfusions in resource
limited settings. Mark Bisanzo, the president of the Global
Emergency Care Collaborative (http://globalemergency-
care.org/), discusses the difﬁculties associated with blood prod-
uct use in the African setting. Already a scarce resource in
developed settings, the demand for blood products on a conti-
nent where injury is one of the leading causes of morbidity often
requires difﬁcult acute care decisions to be made in order to
allocate this even scarcer resource appropriately. Sadly there
are very little research on blood product use throughout the
continent and even less on novel ways to optimise blood prod-
uct utilisation. There are a number of papers in this issue which
comment on blood product use. I hope you will enjoy reading
this issue as much as I did compiling it.
The state of emergency care in the Republic of the Sudan
Rahman, et al. give a meticulous summary of the state of acute
care in the Republic of the Sudan. As witnessed in many other
African countries as well, the mortality and morbidity burden
appears to be steadily shifting towards increased non-commu-
nicable disease and injury and away from communicable dis-
ease and HIV. Sadly infrastructure, stafﬁng and training
have not kept up with the resulting increased pressure.
Although still rudimentary, changes to acute care training
and realignment of health care priorities look set to steer Su-
dan towards an eventual recovery.Lactate clearance predicts outcome after major trauma
In this observational study, Heinonen, et al. evaluate the rela-
tionship between lactate clearance and mortality in an African
public sector centre. Their ﬁndings mirror what others have
found in previous studies; that delayed lactate clearance is
associated with higher mortality. The authors discuss how
their results might impact on the use of lactate as a surrogate
for poor outcome. Further research is required.
Blood transfusion and oxygen extraction ratio in patients
admitted to the general intensive care unit: a quasi experimental
study
Mung’ayi, et al. present this interesting prospective observa-
tional study looking at blood oxygen extraction ratio pre-
and posttransfusion. This was done to establish whether
blood’s oxygen extraction ratio can be improved through
transfusion, based on the hypothesis that tissue hypoxia may
occur as a result of acute anaemia (e.g. haemorrhage). I am
quite certain that the authors were expecting a different result,
however, the possibility of ﬁnding novel ways to optimise
blood product use is very relevant and this paper shows that
there are still options left to consider.
The implementation of the South African Triage Score (SATS)
in an urban teaching hospital, Ghana
Rominski, et al. discuss the introduction of the SATS in a ter-
tiary Ghanaian hospital in this retrospective observational
study. Although an older version of the SATS was used, ﬁnd-
ings were in keeping with those previously found with the
introduction of the SATS elsewhere. The authors correctly
emphasise that further study is required for speciﬁcally the
undertriaged proportion and in particular in relation to inter-
rater agreement to ensure continued safe practice.
CT before lumbar puncture in suspected meningitis in Botswana:
how established guidelines may not apply
Kestler, et al. describe the interesting process whereby a single
emergency centre (EC) managed to achieve consensus on CT
before lumbar puncture guidance within their resource con-
52 Editorialstrained setting. Optimal resource utilisation is essential in re-
source constrained settings. Given the huge variability in re-
sources within African ECs it is vital that guidelines be
tailored to each setting’s individual resource make-up to
achieve the best balance.
An intraosseous blood transfusion in a critically ill child
In this fascinating case report, Chansa, et al. describe giving
blood products through the intraosseous route in a child. This
feat was achieved in no less, a small mission hospital, using an
18 gauge needle with a very good outcome. The authors high-light the paucity of the literature with respect to the use of
blood products through the intraosseous route. Irrespectively
this remains a resourceful alternative in children (not advisable
in adults) where IV access is required but not forthcoming.
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